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FORM R-305 a Middlesex DIVISION OF VITAL STATISTICS _Maeinerergh.. = 
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lO Wain Street,. 
ADDRESS: saisssasssnsssassassaaraveussosiesica 2. 
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years months... days. 
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Occupation. LIDSULPANLCE... MBL eeccsesestnsegestnegetnnteapieiennesi 
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14 Industry 
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16 BIRTHPLACE (City).. 
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ee ee en eee 
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21 Informant MPS»... RORERE...E... hay. Laat pasee cia areas 


18 Gilmore 


& utoad, Southboro,“ass, 
(Address) ais 


I HEREBY CERTIFY that a satisfactory standard certificate of death 
filed with me BEFORE the burial or transit permit was issued: 
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(Official Designation) 


SPACE FOR ADDITIONAL INFORMATION ..........ccccccssssssecsssessssessssssssssssessssscsssccssnscssscosscesassessecssscecneeensoesneeses 
DATE OF ENTERING MILITARY SERVICE...Dary..A Qs bu cccsssssssssssssessesessssssesssseeeeeenessee 
DATE OF DISCHARGE 5605: 65.0 GUS ec cst ac esis e Gaccie ally aie oipanennennaaeaenshias 
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RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance of the 
following rules of practice: 
(1) Attendin physicians will certify to such deaths only as those of persons 
to whom they have given bedside care during a last illness from disease un- 
coo at ay -related to any form of injury. con tee cee ee oe io . 
¢ of Health physiciies will certify to such deaths only as those of 
sons who, though disabled by recognized disease unrelated to any form of 
injury, have died without recent medical attendance or whose physician is 
absent from home when the certificate of death is needed. 
(3) Medical Examiners will investigate and certify to all deaths supposably 
° . due to injury. These include not only deaths caused directly or indirectly by 
traumatism (including resulting septicemia), and by the action of chemical 
(drugs or poisons),thermal, or electrical agents, and deaths following abortion, 
but also deaths from disease resulting from injury or infection related to occu- 
pation, the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead, 


Statement of Cause of Death.—Physicians: see explanatory instructions 
on face side of standard certificate of death. 


Statement of Occupation.—Precise statement of occupation is very pepe = 
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resided as soon as possible, after the close of the month in which the death occurr 
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at the time of death should 


Robert. } 


50M-10-70-047979 


The Commonwealth of Massachusetts 


JOHN F. X. DAVOREN 


a FPramingha 
FORM R-302 5 SS SECRETARY OF THE COMMONWEALTH eee arr: ; norte ; eee 
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£ PHYSICIAN—IMPORTANT 
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RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those of persons to whom they have given bedside 
care during a last illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have died without recent medical attendance or whose physician is 
absent from home when the certificate of death is needed. 


(3) Medical Examiners will investigate and certify to all deaths supposably due to injury. These include not only 
deaths caused directly or indirectly by traumatism (including resulting septicemia), and by the action of chemical 
(drugs or poison) ,thermal, or electrical agents, and deaths following abortion, but also deaths from disease resulting 
from injury or infection related to occupation, the sudden deaths of persons not disabled by recognized disease, and those 
of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and manner thereof, and will specify: (1) Under 
cause the nature of an injury and of its consequences; and (2) under manner the mode of its production together with 
the circumstances when these are known. For example: “Compound fracture of the femur with ensuing septicemia 
(gas bacillus): caused by a collision of railroad train and automobile.” “Pistol shot wound of the chest with associated 
hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.” “Syncope while under the influence of ether administered 
as a surgical anaesthetic for (enter name of operation and disease or condition requiring surgery).” “Fracture of the skull 
with associated internal injury sustained under circumstances unknown.” 


_If disease or injury was related to occupation, specify. If investigation shows the death to have been due to disease, 
specify: (1) Under cause its known or presumable nature; and (2) under manner, indicate the circumstances ages to 
medico-legal inquiry. For example: “Hemorrhage spontaneous of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)” 
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4I HEREBY CERTIFY, that I attended deceased UNKNOWN 
naaieanimare ’ + hy 5 bess sone i si 12 If married, widowed, or divorced 
TUSBAND Obie eirssctislsccoosl scent ie geeac cect TT Tee NTE TRO EED ctnak so ccaltaencaaaivelar 


If under 24 hours 
() PDeartiiearditzis. vuremia0eiie | Sey9ies 13 AGE... FEATS wees PpeeDays |e Hours ........ Minutes 


or town in case the deceased resided in another city or town 
302 to the clerk of the city or town in i 


THIS IS A PERMANENT RECORD 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON — 


’ Due To 
b Occupation .........scssssessesseed PERM Ssrretiasds saZuccasessesvasuiterciocasesscetses 
_"_Heshveseteresis tk W.}— a (itind of SRR GEER of working it) 
ray 4 15 Industry 
SS or Business ..scssssesssesesessesen A $-- hone Pere oreeteistian ciate cesteastevikescypivts taser 
SIGNIFICANT 
Social Security No. ws SUR cas isecces socvipaossticsnenecce 
CONDITIONS 16 Social Security No. 
= 17 BIRTHPLACE (City) . .......... Xb pyppede aoe wy yy Or gy ge cccceccccsececeseeeceeesteneee 
Was autopsy performed? EE =) Rrevasctcneecayerettcecaresnereria? (State or country) en 


What test confirmed diagnosis? .........:.0:sfhapqRegmeargppangeeeccscseqessssssssessesesessseseeesse 18 NAME OF S 
FATHER $ 


5 Was disease or injury in any way related to occupation of deceased? see EQQQM | 19 BIRTHPLACE OF 
: FATHER (City)......seserves a. |. ere eh 
MSE SOF EDOCAEYsacsastesssstese costssscoassepevbverssvosseesssaisrstvebsnesvbe oss osnsvastéeil potisiess hosiesteassbedive¥e a (State or country) Westminster 


4) 20 MAIDEN NAME 


(Attending PREM ENY..Pe Stone , MD,| OF MOTHER Mary E, Delaney 
< 


21 BIRTHPLACE OF 
MOTHER (City sense SS ONES Ay eepavestazsnenseséseet 


® picRReR Rak: CRO ee 8 


resided as soon as possible, after the close of the month in which the death occurred, (See Chap. 46, Sec. 12, G. L.) 


Copies of returns of deaths which occurred in your city 
at the time of death should be transmitted on Form 


DATE OF BURIAL  csccscesssesseesegr JUNES........ , Vm ATTESTS sei ee a cedtar obey Cotewi eerie oars 

7 NAME OF ; anes "6 _9Q_ aie gE St 8 
FUNERAL DIRECTOR ...... Dona@id--C-e- Morris DADE UGE Myervsssseescotstecteveessteesiestasee a 3S eal Et Cate ia 1Qietusie 
ADDRESS price dione : 


8 Informant 


10-70-047979 (Address) 


Che Commoanmealth of Massachusetts 


(a) Permanent Residence. No. wn 5. Cordaville. Rd. eae aee SU! Tsetse Southhore,s Mass. Bieagsssterevestets 


City or town and State) 


e JOHN F. X. DAVOREN 
FORM R-302 iS SECRETARY OF THE COMMONWEALTH gg OTOL A EI... 
Cees 2) ke.) DIVISION OF VITAL STATISTICS (City or Town making’ this return 
° (County) 
[2>} 
° COPY OF 
© Seve Framingham, .. Mass 
¥ 5 (City oP'Town) ® CERTIFICATE OF DEATH — Resistered No. senntbon G2 nnn 
~ o ‘ 
oo (If death occurred in a hospital or institution, 
$3 No. Framingham.Union..Hospital.................. Stu rie HEN EAEE IEA ieee nod mumbo 
$2 PHYSICIAN—IMPORTANT 
= 
‘3 If deceased a 
z 2 RUBINAME fcc e Be SE a. ae | 1 5 Siedler ess 
Ea (If deceased is a married, widowed or Sine woman, give also maiden name.) - U.S. War Veteran, 
g SPECHiWE WAR), wastessiscsisdtavsscsccssasisedonoesss 
2 
6 


PERSONAL AND STATISTICAL PARTICULARS 


in which the death occurred. (See Chap. 46, Sec. 12, G. L.) 


or town in case the deceased resided in another 


> = : 
2 9 SEX 10 COLOR 11 SINGLE (write the word) 
3 SD BATE ncn TYNE. ee os Game MARRIED 
= 2 (Mont! (Day (Year) M Color DIVORCED I nfrant 
~ 
ZB ox 41 HEREBY CERTIFY, that I attended decggsed from." | UNKNOWN SAD 
AU SiO nsinsie pena Jung..26.. 19. Pode June... ie 9.the 12 If married, widowed, or divorced 
Zag gs I last saw h.. une...2° p19 cee ath is said to) HUSBAND of 
a eC) haye occurred on the date stated above, at .4h..... 300... (or) WIFE of 
eo 
5 . bat DEATH WAS CAUSED BY: IMMEDIATE CAUSE 
& os] ° 
2 If under 24 hours 
a Pe 3, (a) prematurity 13. AGE asus Years ecenee Months vos Days | cece Hous.........Minutes 
> rs 3 Due To 14 Usual 
by 2) (b) CCU PALM isecassgscts sea ccsssrce bras sds ie stsdavoncespnce eset vaPovanteiartetsvieresiss vai Gaus heectapvossvsssiveu? 
(Kind of work done during most of working life) 
n a 
ra] Due To 
ms = (c) 15 Industry 
Pa 2 ORS PAUSE OS jacctvass csosovestescestavtscarestoategetarictosticenctentvetlubeeers gettaves pevanh docessastStioora lentosele 
9 Ae SIGNIFICANT 
16 Social S it le Lioussssbuayatasalvessvevasasatneesnstovescarsettlvnchees{ararsestcheradastasreacavasecseyeeisteat 
yd CONDITIONS Sees See NS 
Ss & 


(State or country) 


WaRtEa 17 BIRTHPLACE (City) ccs Praminghai................ 


18 NAME OF 
FATHER Satish Bhatt 
5 Was disease or injury in any way related to occupation of deceased? wu tAQ..| 2] 19 BIRTH PLACE OF 
\ a FATHER (CIty) scoosesscssscasscerrsomsspuveatigeecgstorahtey test teceiocsvisoteous 


(State or country) 


ia 
Wee es cuplz| orMoTH” =~“ Kalpane Bhatt 


<| 21 BIRTHPLACE OF 
a WA COTIEA ERG GIL Der cansasuesasoseronstehnctremtiertanrscechstanstetiyehecesispesntarenaysiessiasiséaverey ies 
untry) 


Framin 


(City or Tow 


am]! A TRUE COP 


6 pied gedi..Grove ou Cen,.>...... 


DATE OF BURIAD scssscsssssssssesenseeed 


7 NAME OF 
FUNERAL DIRECTOR 


WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON — 


Copies of returns of deaths which occurred in your citys 


at the time of death should be transmitted on Form 
resided as soon as possible, after the close of the month 


(OM-10-70-047979 


Che Commuanmealth of Massachusetts 


JOHN F. X. DAVOREN 


FORM R-302 SECRETARY OF THE COMMONWEALTH ._ eramingham.... Be Rh a: 
(City or Town making this return) 
1 DIVISION OF VITAL STATISTICS 
COPY OF # 2h 
20> 2 
v te CERTIFICATE OF DEATH Registered *NOd «.jchcciesessocsrsisassssescesonssessons 
- * 
9° % 3 (If death occurred in a hospital or instituti 
oo pital or institution, 
Fs Bass SO ua: Framingham..Union..Hospltal Se et St 1 give its NAME instead of street and number) 
m Gag PHYSICIAN—IMPORTANT 
fi Pot (If deceased a 
& Sac 2 FULL NAME ........0000-.:04 ; Bea . 
> 2 =< di copter... U. S. War Veteran, 
= % c a specify WAR) wc. No | SET 
a es go (a) Permanent Residence, No. wd BOSton..Rd. Meats stscrecrtestbassiiee Stataret cores Southborg Mass Bi bteeriseren rise 
M 38 Py ( it or town and State) 
& ao 
2 ae PERSONAL AND STATISTICAL PARTICULARS 
TD > = 
< 323 3 DATE OF 9 SEX 10 COLOR Ti SINGLE (write the word) 
4 av MARRIED 
Peet BA eee TRE D9 AQF egpcceyemne MARRIED. 
o 
ea, $88 9 | _ oor __| male | white} 2Y%> married 
Zee ess 4I HEREBY CERTIE£Y, that I_ attended deceased from|__** =~ | ss 8S YS | | CUNKNOWN SiGh i sou 
Q 5 ° Sy Ss 88 eee v4 pieeree » 19 FRR ess , to a 19., 2 12 If married, widowed, or divorced 
4ag gsv I —- ON sens an Spero 19.£9.°3 death is said to] HUSBAND off .......-...00 Chad otike:: 
ahem § ae have occurr the date sta , ath. BB ty INTERVAL | (2) WIFE of 
a <8 ree DEATH WAS CAUSED BY: IMMEDIATE CAUS (Husband’s name in full) 
* ne 2s If under 24 hours 
a = 4 £5 (a) Pulmonary embolism 13 AGE . Years .......¢ Months ....... Pt ae | Pm Hours ........ Minutes 
J 
Pa og ee Due To 14 Usual _ 
Hua te | © Falebothrombosis,caives Cccuion -Pemacng it: makes vgankener™ 
77) fz) Pe hee he a a ao ec lle 
a =] Due T SMa Oe PE oe Se ee 
Fe < 5g rc) a 15 Industry 
x ° (c) 
z U2 pee OT BRUSIMSS: ss cgasscacnuspougetearsta-To pope et eatiet clean reese Foot ace aereiateseteteatasenateosenstestcedttareiessnists 
3 ss 3 eres OTHER 
RA wSe SIGNIFICANT Pulmonary emboli +20 8a9807- 
Soa zs - - 17 BIRTHPLACE (City) 
a z g ge Was autopsy performed? scence gS Be passcistssatuceseteessesqseatheninstitersieeeaten ch ahettees (State or country) Southboro; 
5 
< pa What test confirmed diagnosis? ..........B-pqdr qmameenreytescssccsssccssesscssesecssseessseeessssnees 18 NAME OF ry 
chats FATHER 
\ Ss $85 5 Was disease or injury in any way related to occupation of deceased? ...... Na. nm} 19 Sa ae ; 
Ze . y ICY) Saaativasncae wy EEE Petree Pepe eT er aE gre Co PTE 
am £32 EERO RSLIOCAI Vite steeeei thas anczcakstsaze vetoes vasecpan ces eettas apie testes vascoreose assvsi<vodiidoeivares Ovasvlves 3 (State or country) CNBL 
= Seg EST GG ila ne a a = 
<p eee 
\ b on = = 
se ace 
& ity) ccs Ln hav Gn THER Seo eee oe eee 
2 Es8 siuseas . aca K sh (State or country) CNB; 
=] Lo 
& Ea y , 
«3 6 2 »SOUthDOrO..... MAGS ion A TRUE Coy fl) 
a oo me nad or Crematfon Ltt Z, fy 
me ATTEST: cesses pcos SE Med MR roe Aoooses yh Jv Rave de ARLEN casssssnts , 
a ae DATE !OF BURIAL .....0:.cisnsninsteoncc tage aeee iieiesees fl. (ResliGaal or Clty os Dean aliese deniih ocrured) 
Ogu 7 
DATE -RUED Sie. ae tc tay oe ae 19... 
Fe Nien a ecoattn.: 19h 
8 Informant Mrs. Charlotte. Brewer Peveethstsstestesataeee 
OM-10-70-047979 (Address)... BOUL OFOs MASS cnn re 


Che Cammanmealth of Massachusetts 


x 
e % JOHN F. X. DAVOREN 
ORM R-302 a SECRETARY OF THE COMMONWEALTH a . eee 
148 be Middlesex ccuemeresce eS DIVISION OF VITAL STATISTICS SST on Dewar mang th 
. a 
Q COPY OF 
| Land seater 2d 
te = (City oP Town) CERTIFICATE OF DEATH © Resist No. cool? vs 
oO 4.386 ; 
m Se. Nowe (If death occurred in a hospital or institution, 
A pes Meadowbrook..Manor... Lodge... Sted seve (is NAMIE ikattad'G& street dnd. ndmber) 
4 C86 PHYSICIAN—IMPORTANT 
& $ga 
& Bee QeRULD NAME aii. cc cera Hazel..Holmes.. {Rowel1 Ey J SERUM deere ret at eb ork en 
fe 5 ES. (if deceased is a married, widowed or divorced woman, give also niaiden name.) * U.S. War Veteran, 
= sé specify WAR) snd COIN. 
Bs ¥ Be (a) Permanent Residence, No. sesssssssssseeees Parkerville..Rd............ Sti satonnsatie Southboro,..Nass. Aton 
woe ity or town and State 
KH BTA 
ko 
M Lhe MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
< ‘e2% 3 DATE OF 9 SEX 10 COLOR Ii SINGLE (write the word 
a RSE a qu ay Se gf ret mee eek MARRIED Se 
2 (Mont Bs (Wear) é 
SoA, 3238 aE | emale| White DIVORCED 
Z BR ess 41 HEREBY. CER :" Br that I attended deceased from Femal & tnenown Widowed 
8 is 9 By Si Valiant NOV -..... Lé reer Ce. 7 Sere CRE july. air ies ; 19...feube 12 If married, widowed, or divorced 
fo fe bd gsu I last saw h.. ive on . uly: 93 sities , 19.2" death is said to| HUSBAND o 
a By Mo eZ have occurred on the date stated a VE, at ores bd m. [INTERVAL | ) WIFE of 
% se or ) 
9 ta = eo DEATH WAS CAUSED BY: IMMEDIATE CAUSE ONSET AND 
AW soe DEATH 
Dz BE If under 24 hours 
a dias Sie Diabetes mellitus  £_£ | Sywwel i Acc... ne Bs ssaneess BYR eestiseass Hours ........ Minutes 
os 
R g z = Pai ror xo 14 Poul 
Hs a Poe CCUPALION ....se0e00+00 ERODES SECO LT OD... 2e.. OPO NANT........... 
a Zm& Ee Saas ‘cic HOM BRHE ES ae ershant 
uo See RA RR na a eee 
mw < ame (c) 15 Industry 
OM as or Business .......) free MRT S [5053 sh50653 S5zcoxcans¥s5abessse2esaneneshina 
zoe Se “ariety stove... 
9 ie £8 SIGNIBICANT 
_ 7 Dy * ° 
a s z Bes CONDITIONS Hypertension S s NO. scores RRR tangled PO ess SERRE cc ccceccsssscseesssscsssconcectensvens 
= z gee Was autopsy performed? ...........0 > ; (Su eee ee ax 
< abe What test confirmed diagnosis? .. 18 NAME E OF ° 
Cra 
z od on a gee A = 
5 Bes 5 Was disease or injury in any way related to occupation of deceased? ..: eed 19 Be tone OF 
Sn ; ity)... es. sos5ts A TE PREM acs cvessessesasicvoaicinsiaeessisieabianine 
Ss Z ag MES S0j 1S OGLE vice cacasssaryeacctocs a cecasir ovsoussKqyPiastaces dteseseea oCaghi i pdcs cra cucdtnsnasactsceonete Seats (State or ees St. Aibansy 
4 S25 SS SS SS SEE 
3S 3%s imothy tone 2] 20 MAIDEN NAME 
ic 3o8 (Attending rans seve Ea. & ne 8) SOMME EELS Z ompson 
y wfs <| 21 BIRTHPLACE OF 
Zz ES c Be MOTHER (City)....... EE95 QGP V9 SEDO sg ees ceecceseeecsteeccseaeeenseneneees 
Z 298 sessssssss DA MEEIDIOEE SD g LAT Date. LA Foccccccccene (State o¢country) — 
— ue 
a wba 
Q on eo |} O | RSs od. 8... Se Gi ae. e.g... edt ADD RAD A Ad m,... SPA Bebe BE ihc scscccecccee 
& 20% 
-_ Long 
= ou8 atnenteessnseccesecsncersenseeeerscosessestesencessnescesAaagMoccccncsesssunsetssreceententensessncesss! 
Ogun 


7 NAM 


NAME, OF DIRECTOR Donal d...c.... Morvig................ BURIED nrcceescrm . Santen Br 6 8 Ext ae Le SPs Ce 
eben’ thbero,- SS 


8 Informant Mrs.Charlotte. Dyer prctayeasexfakatberrteaey Mareen 
(Address) 17... N.Main..St..,Waterbury.s..Vi«. 


JM-10-70-047979 


FORM R-303 


filed for burial permit 
th Board of Health 


AYVSZ, SUNY se 2 SLES AN OF SRA 


diwin we 


Avs, 


wsataer Sil 


ANWida 


OR TYPE THE CAUSE OR CAUSES OF DEATH ON DEATH CERTIFICATES. 


or its Agent. 


item of 


classified under the International Classification of Causes 
See also Chap. 38, §§ 6, 20; Chap. 46, §§ 9, 10; Chap. 114, 


MEDICAL EXAMINERS should state CAUSE AND MANNER OF 


be properly 


y supplied. 
ide for additional information. 


DEATH in plain terms, so that it may 


of Death. See reverse si 


$§ 44-48, 


WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Ev 


If deceased was a U. S. War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 


information should be carefi 


N. B.—_WRITE PLAINLY, 


50M-9-70-047760 


“” 


PLACE OF DEATH 


(First N: 


Weree cher emaconmecal 
(County) 


The Comm 


ame) (Middle Name) 


(If deceased is a married, widowed or divorced woman, give also maiden name.) 


onealth of Massachusetts 


JOHN F. X. DAVOREN 
SECRETARY OF THE COMMONWEALTH 
DIVISION OF VITAL STATISTICS 


MEDICAL: EXAMINER'S # 25 
CERTIFICATE OF DEATH Registered NO issccscsaiesssssccsccinaiensacsissssenerssvens vans 


peel tae gt. {Cf death, occurred in hospital o institution 


ive its NAME instead of street and sehen 


U. S. War Veteran, 
if so specify WAR) ...f..\eeeBerQeercecereesee 


(Last Name) 


PHYSICIAN — IMPORTANT 
eee Atel deel A noch, nn a B _* deceased a Y 


(Month: 


PATE OF Tele aaa yo - 


-(Day) (Year) | 


4I HEREBY CERT 
of the person above-named 


e as follows: (If an injury 
Matera’. Zcaases: 


Date and hour of injury 


Manner of 


Was disease or injury in any 
If so, specify 


5 Accident, suicide, or homicide (specify) ... 


IF ACCIDENTAL, was injury causally related to the death? ......ccsssseesesseeees | 


(How did injury occur?) 


IFY that I have investigated the death! 
and that the CAUSE a MANNER thereof 
was inyolyed, state fully 


Pakeas /iSease |, Les | 


| 12 If married, widowed, or divorced > 
|| HUSBAND of Char raoh,. 
ame of wife in full) 


PERSONAL “AND STATISTICAL PARTICULARS _ 


| 9 SEX 10 COLOR 11 SINGLE (write the word) 
MARRIED 
WIDOWED 


nak, White. DIVORCED . M 
UNKNOWN 


Where did 

MeaJisrysOCCUEL; 5, ccccucviscesstespiat evsvastioowishiceazechvcabostscatai seve easatbasatusepanaceotons vapnstboaestorestéoseesee 
(City or town and State) \ 

Did injury occur in or about home, on farm, in industrial place, or in 

public: place? Sstsicthednataiunimiiatandiae While at Work? .....sscsssecssssssersseeseee 


way related to occupation of deceased? 


8 Informant ....... 


(Address) a So Ss ( ; a 2 conan 


\| or Business: 


Cony WIRE GE re sccscscccee eae ce a SCP estas Sams cuaktesseuasiaiee 
oh eae coun ‘ (Husband’s name in full) 
os a sgt ocr pare If under 24 hours 
13 AGECSVEARS..LMONTHS LG.Days | vec FHOUES scditeosn Minutes 
14 Usual 


Occupation: 


“(Kind 0 


done during most of working life) 


MrAdicerl. Dard Gob. 
16 Social Security No... CE oe ee eee GUID... errs 


17 BIRTHPACE (City) .....k LOA EGParttscsasessttesooseseeversecscesssaveeorevece 
(State or country) Zz 

18 NAME OF 

FATHER 

19 BIRTHPLACE OF 


FATHER (City) .......2.. 
(State or country) 


20 MAIDEN NAME 
OF MOTHER  S° 
21 BIRTHPLACE OF 


MOTHER (City) @.% UIE IAEA sssssssssssossscoscssessreesenvarsessoronsaeee 
(State or country) 


15 Industry 


I ~ HEREBY CERTIFY “that a satisfactory Standard certificate of death 
was filed with me BEFORE the burial or transit permit was issued: 


i £5. Cicedksit = aM C). a ‘aalRooales 


(Signature of Agent Board of Health or othe! 


A TRUE COPY ATTEST: 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON — 


The Commonteealth of Massachusetts 
JOHN F. X. DAVOREN 


Middlesex i SECRETARY OF THE COMMONWEALTH = ped ngham............ 
(County) oe zee i DIVISION OF VITAL STATISTICS “(City or Town making this return) 


FORM R-305 | , 


PLACE OF DEATH 


GOPY OF 
Shoe Framinghan... MEDICAL EXAMINER'S ; # 26 
z (City or Town CERTIFICATE OF DEATH Reemistered NOM jectcteastrsqcusttctrstastoleciNsosecorssncoesoas 
% 
z (If death occurred in a hospital or institution, 
z No. om raminghan..Union.Hospital.. St. give its NAME instead of street and number) 
ey PHYSICIAN — IMPORTANT 
g ERULL NAME emcee ie Sen meet ostello Rand ks ee DN (Was deceased a 
= (First Name) (Middie Name) c Last Name) U. S. War Veteran, 
2 If deceased is a married, widowed or divorced woman, give also maiden name.) If 'Sovsmeciiy WAR) “ccssatsccscscscesectpsesssseseesesss 
3 
= (a) Permanent Residence. No. «0.00.00 151. Marlboro. rareeesdstsatiiteest Ra.. , St. Southb nee OFO »...1 
=) Se 
5 * _, MEDICAL CERTIFICATE. OF DEATH _|_____ PERSONAL “PERSONAL ‘AND STATISTICAL PARTICULARS 
c | TS EG eT 
= 3 DATE OF 9 SEX 10 COLOR 11 SINGLE (write the word) 
5 DEATH siscsautson ‘ sieeii BAT. i ee a ADT, Benn MARRIED 
2 = e whi bivorceD = =»-s Widowed 
41 HEREBY CERTIFY that Ihave investigated the death UNKNOWN 


of the person above-named and that the CAUSE AND MANNER thereof “ : ro 
are as follows: (If an injury was involved, state fully.) 12 If married, widowed, or divorce 
HUSBAND of f loyd ication 


(Give maiden 


CORD WIRE OL soiceccccsesssaavassnecsesstenctessrsectatvousauhee sosceasecnnceennssonsssonsonsuvousesounecenvesonessenaccenesss 
(Husband’s name in full) 


If under 24 hours 
..MONTHS.......... Dad aot HUTS... .se0s+0s Minutes 


13 AGE 


14 Usual 
Occupation:  ...creseerees Painter cpdesbassonnchasheeoepepsnanshsasesosagapnorsoeosepencersennesseses 


§ Accident, suicide, or homicide (specify) .... 


Date and hour of injury ............. fi (Kind of work done during most of working life) 
IF ACCIDENTAL, was " causally related to the death? ........ccccsesceeeeeees | 
Where did pele none 


Injury OCCUF? sscscsseen, MABEBDOVO.<.... Mass. ae ee } OF Business: scccsssconssvesssacsssncrecnsctsureagsosetnoce sbecdsevesvenesnaeansecessceseionscosonssasussssasusoavevsvse vee 
(City or West OF Sed 16 Social Security No. wee! 


Did injury occur in or about home, on a in industrial place, or De a 
Fier ; 17 BIRTHPACE (City) wossscessseesseee ster.,...Mass. 
* public place? oo BASE. MAIN... Ig at work?.........0. AG........ | (State or country) Worceste 'y Mass..- 
ow did injury occur il 


Manner of 


Aan |, Se a as | a “yatuer ss omas F, Costello 


Nature of 19 BIRTHPLACE OF 


THIS IS A PERMANENT RECORD 


Injury .... - 8ee.. bove. oe | 
‘& es FATHER (City) .... Boston,..Magss.............. 
Was autopsy performed? . + KO. le (State or country) 
Was disease or injury in any way related to occupation of deceased? .............. noe 20 MAIDEN NAME 
T fis pa Stel Lys cissseynesnelsstatvastasssap acestannscseesesevneredstsaiivotaasa eoventtcsTiasempiredsrerseoasstoser gist I< OF MOTHER Rose Armetage 


| 21 BIRTHPLACE OF 


“ ") — 
(Address) .......ssessseses Praiiihgnaii ss. nivel alee peghasine A TRUE COPY 


6 a batessstseteso secs nutans tactusstostentyspieacsstorsttisasaones lien neeeeainrerivageTeieasaaisesoaretsttchsiaee 
si RUPAL.. CROMALORY.s..WORGESLER....| ATES wm esescicsr ay tity ar awn wits death accel 


Place of Burial or Cremation (City or Town) 
Wik Guo 1 0) 0 ep arerree veneee sek FP ae nee es Cea 


must..3,.- : 
FUNERAL DIRECTOR . aannvd. Coldwell. | 


Copies of returns of deaths which occurred in your city or town in case the deceased resided in another city or town at 


the time of death should be transmitted on Form R-305 to the clerk of the cit 
as soon as possible after the close of the month in which the death occurred. (See Chap. 46, Sec. 12, G. L.) 


~ 


own where deceased residg@) 


(Megistrar o City” 


20M-9-70-047762 


Informant «0.0.0.6... Qg Kt gees - tarry. A. Costello. 


(Address) 


o 


ADDRESS ... ; i dion: hal GA. Were TSS. Agus &. 4,71 


Che Cammanmealth of Massachusetts 
JOHN F. X. DAVOREN 


SECRETARY OF THE COMMONWEALTH _.......... sabia Wiltaieditessu tease escesecee 
(RAMA AUAT return) 


DIVISION OF VITAL STATISTICS 


COPY OF A2GF 
CERTIFICATE OF DEATH Registered No. ..... SEQ... ceeeceeceeeees 


FORM R-302 
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B 
=< 
i] 
a 
<7) 
1 {6 
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i) 
< 
) 
a 


be Spas 
z i = 
. v0 .. 5 SORE are 
a Citas (If death occurred in a hospital or institution, 
fa bos NU: -Framinghamtinion: Hospital Pe | give its NAME instead of street and number) 
% tSe PHYSICIAN—IMPORTANT 
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The fulfillment of the purpose of these laws calls for the observance of the following rules of practice: 


Medical Examiners will investigate and certify to all deaths supposably due to injury. These include not only 
deaths caused directly or indirectly by traumatism (including resulting septicemia), and by the action of chemical (drugs 
or poison), thermal, or electrical agents, and dea following abortion, but also deaths from disease resulting from 
injury Hy veer related to occupation, the sudden deaths of persons not disabled by recognized disease, and those of 
persons foun ead. Mi RT EES 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and manner thereof, and will specify: (1) Under 
cause the nature of an injury and of its consequences; and (2) under manner the mode of its production together with 
the circumstances when these are known. For example: “Compound fracture of the femur with ensuing septicemia (gas 
bacillus) caused by a collision of railroad train and automobile” “Pistol shot wound of the chest with associated 
hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.” “Syncope while under the influence of ether administered 
as a surgical anaesthetic for (enter name of operation and disease or condition requiring surgery) .” “Fracture of the skull 
with associated internal injury sustained under circumstances unknown.” 

If disease or injury was related to occupation, specify. If investigation shows the death to have been due to disease, 
specify: (1) Under cause its known or presumable nature; and (2) under manner, indicate the circumstances leading to 
medico-legal inquiry. For example: “Hemorrhage Epeaeenoos of the brain (basal ganglia) (found dead in bed).” “Heart 
disease, presumably coronary sclerosis. (Sudden death.)” 

If the cause of death has not been determined at the time of the certification, item #4 should be noted “Undetermined 
— pending further investigation.” 

Immediately upon the completion of the investigation, a new form R-303 should be complete insofar as the medical 
portion is concerned (Items #1 through #6) signed and filed with the local clerk so that the original return may be completed 
by adding the cause of death to it. 
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FORM R-302 | \O apeaescc.Q ss —i—i A CC SECRETARY OF THE COMMONWEALTH ssesssseccssssscsssssssssescssrseeczzsssssnssssssonsecensssonsssors 
Qa Middlesex SECRETARY OF THE COMMONWEALTH (Gltvioe Town taking ihis-seuura) 
1 fEUiasiasonveccovetncesccovevussesuabepsnes eaetsertiiebs faanss reraastse DIVISION OF VITAL STATISTICS 
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Cot) WERE OS icisscsccccscsctves ud ssusiacoasusvedstiseccest suis Sevsavadebcncasieaeds soldsntedacsblosess ieedassvsdéteieaze 
(Husband's name In full) 


ri 47 If under 24 hours 
13 AGE ...4h. Years od... Months .n.. Days fo ssseee Hours ....60 Minutes 


14 Usual t 
OCCUPALION ...,..0r.s00sssessorsscsrssescvonntnesetsacseconeneveoreesssceosscanstasooesesnesnsescsoesesaneseseesoeseesees 


1S Industty © ALLL OLE. 


4 , —_—_—_—_—_ 
16 Social Security No. ..rssscsssscsccssrerersseseersrscrsreerses gstesestsusccsnsnonssnonseenonsnsnecsneoneaanenss 


17 BIRTHPLACE (City) ./=.. 


BIRTHPLACE. (¢ PY AML IN Se FEI ce 
SAME . ’ > SS 
18 RATHER. Wik Ayvt WiED ER GOTT 


o| 1 RATHER ayy. SNS BYP... 
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ey Nase Tian Sp rn ae Materia Doas OF MOTHER 
Vela... Lh Rae. 
SitcncnseseeseseQattesMidecercossscccansscsssscstenesss SMM arcs tesr he brantceterencnraeg 21 BIRTHPLACE OF 
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(Address) 3.00... Longwi AV EDate 2... Bf Doceoncnene 19.7.3. (State or country) 


apy: Ln TIFY that a satisfactory standard certificate of d 
ci Wie A Pee oe CEMNETER. VS AYTA BERD ef tbe burial or transit pei Yas jegued; Sate 
Place of Burial or Cremation (City or Town ¥¥7 4 


DATE OF BURIAL esses AUE Set ote Pes 1! Sierras 1 


7 RONERAL DIR DomALD ¢. Ae RBIS... 
YOMALN ST SauTdBako, ALAS... 


WlALlAM WLEBE REO T Ts 
OMARLE CRO. ROAR : 


seonsreevscesVecctoenssorscconscensrsecsscacanesses, 


Pit Pe ee Sate ae ett Senger gon > Ae! KE ee 


Jeageas. 


‘4... © ¢ (Registrar) 


RM R-301 


-d for burial permit 
Board of Health 
r its Agent. 


tUCTIONS FOR 
.L CERTIFICATE 


NT OR TYPE 
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)F DEATH 
NFADING BLACK 
IR APPROVED 

{ TYPEWRITER 
RIBBON 


loes not mean the mode of 
uch as heart failure, asthe- 
It means the disease, or 
tions which caused death, 


bove cause (a), stating the 


tions, if any, which “the 
ng cause last. 


tions contributing to death 
related to the terminal dis- 
dition given in (a). 
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| (Signature) 


Che Commonmealth of Massachusetts 


JOHN F. X. DAVOREN 
SECRETARY OF THE COMMONWEALTH 


ie) 
be 
=< 
a 
1 ky Worcester eacuRh saab ea agaccccventatetenete DIVISION OF VITAL STATISTICS 
° (County) 
So SOUERDOPO cosmos Sener Aane #25 
\E (City or Town) CERTIFICATE OF DEATH Registered: Noi sicianysasisdianiivavaveavecaass 
(If death occurred in a hospital or institution, 
ING? sassreced 26. Main Cade tau enay ised nsbevandgeegusounsn toaabQiid nsjaiaes shite ti eaasgnae eee ep ane RG St j dive ile NASH insteadlot-street’and number) 
PHYSICIAN—IMPORTANT 
2 FULL NAME ... HOL@N....V......(. Connell COM RATION cscs csccesnustinenaannceisinnn LAE sateen a 
“(if deceased is a come widowed or ALY)... give also maiden name.) U.S, War Veteran\ione 
specify: (WAK)> cicsscssscisssiesconsiiopacd ctcacvees 
(a) Permanent Residence, No. ......:0000+ 26..Main Re vdedgRna sepa vena GaTeeeeaKeacnereneees : s. 2Outhboro , Mass. As cdeetictty kaa kalcdonpensshstagipsean 


ity or town and State) 


MEDICAL CERTIFICATE OF DEATH 


PERSONAL AND STATISTICAL PARTICULARS 


5 9 SEX 10 COLOR 11 SINGLE 5 ;sQprj rd) 
eee ee a a MARKED TUOWE a 
(Day) Sis F white DIVORCED 
4 HEREBY. CER aad a , that, I attended deceased _ from UNKNOWN 
As: JSG... H-- A. MAE... , WIZ. 12 If married, widowed, or divorced 


T last saw hex. alive on M 


have occurred on the date stated“above, at . 


5 Was disease or injury in any way related to occupation of deceased? .f¥.€&....... 


Place of Burial or Cremation 
DATE OF BURIAL... AUSZUSE...... dates 
7 NAME OF 


If so, specify 


(Address 44 Main Sb, Southbo 
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‘ ‘ 


cw 


OT 
SIGNIFICANT A th 
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INTERVAL | (or) wire of wLQOO..M.. Concannon 
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is AGEL: Veorsictattonthe dows | men Hours ....... Minutes 
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17 BIRTHPLACE (City) .....22 OPC. er. 
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19 BIRTHPLACE OF 
FATHER (City) cesses Pe LOl kr 2) § 
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MA'AVACAV) Nemeemm Ue We Wane >, Oren WY a8 Wt So OO Cae rrr 


(Signature of Agent aba tks Or oo 


PARENTS 


13.8. apie 
(City or Town) 
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ed for burial permit 
Board of Health 
rx its Agent. 


RUCTIONS FOR 
AL CERTIFICATE 


NT OR TYPE 


A 
‘NFADING BLACK 
OR APPROVED 
K TYPEWRITER 

RIBBON 


does not mean the mode of 
uch as heart failure, astke- 
. It means the disease, or 
itions which caused death, 


tions, if any, which gave 


tbove cause (a), stating the 
ing cause last. 


tions contributing to death 
related to the terminal dis- 
dition given in (a). 
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2 FULL NAME ... iNoy-(-\ 6) Mae at ls cb ee eee 
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Ca) Permanent, Restlence. NG: sscatccResissccccsenceereserectescnsnsevespryrancasesmosnpendésreenr 


The Commuanmealth of Massachusetts 


JOHN F. X. DAVOREN 
SECRETARY OF THE COMMONWEALTH 
DIVISION OF VITAL STATISTICS 


STANDARD 


St (If death occurred in a hospital or institution, 
3 give its NAME instead of street and number) 


PHYSICIAN—IMPORTANT 


(If deceased a 


PE EE TTR TCT OOTP TTT EC CTO U. S. War Veter 
specify W. AR) None 


s. Southboro,Mass, 


City or town and State) 


MEDICAL CERTIFICATE OF DEATH 


have occurred on the date stated above, at 


INTERVAL 


What test confirmed diagnosis? 444%. $f EMM LE ML 


5 Was disease or injury in any way related to occupation of deceased? Ave... 


TEGO; SHECUY<.cssesssccsinscacccizsacsvaceasannegoienasner a evaaesase cai ceneaneweynnasseisenvaseuseanerasaannivensaseny 
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tee « at A. so 
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| oe aminghem ¥" Ma-siate ..446 a lyo..73 
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DATE OF BURIAL AU BUS L.h Lipiemmnnmnmmnnnmennend Ld. 


n 5 
, pl pirector VOnald C,. Morris 
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thio 
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i last st saw nae alive 4 ON weer “Area. s. VF Mosensies A. i oer death is said to| HUSBAND of ble Trioli 


(or) WIFE of 


DEATH WAS CAUSED BY: IMMEDIATE CAUSE __| onset AND name in full) 
PR DEATH If under 24 hours 
(a) CLRRHOSIS 4 Gr. \ 33 AGE TL... Years LQ. Months 25. Days | ...... Hours ........Minutes 
ee ie Deval Yement Finisher 
iccupation ceconcceccccesancoenseressacecnoucceon’ secuenasdGengueunaccbusessvecnccsiainisaractsekscsuseteuiabesianuassnoee 
a (Kind of work done during most of working life) 
Due To is Tndust 5 
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SIGNIFICANT Jo 16 Social Security No. .229-07-0897.A.. erties 
ry i *| 
Malay hae ema dG 17 BIRTHPLACE (City) ... menos. Aires B saliseninsnaeuean tp 
Was autopsy performed? .....scssserceeesssessereees ee cre nncaspminincaenaie (State or country) 


18 NAME OF 


FATHER Guido Pugni 
19 RATHER (City) coon PLacenaa.. Best ares 


(State or country) 
20 MAIDEN NAME 


OF MOTHER JOSephine Bertussi 


21 BIRTHPLACE OF 
MOTHER (City )escsccsccson Piacenza. 
(State or country) ita 


I HEREBY CERTIFY that a satisfactory standard certificate of death was filed 
with mg BEFORE the burial or transit — was issued: 


PARENTS 


Pesacecad scar otasttets fasted sedcmlaasnstsesteestee Yat see | 


(Official Designatig suc_of Permit) 
. 19.03., 


(Registrar) 
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ESR PSD OCI Vdeartsetasetsaseiacsstedte eetenatsssiaectsches sPudves coleclsods gah areessintey ventte ay seboe soi] ceaceakedl 


20 MAIDEN NAME 


OF MOTHER CNBL 


PARENTS 


Place of Burial or Cremation 


(Ci 
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DATE OF BURIAL 


7 NAME OF 
FUNERAL DIRECT! 


i . . 
AU! i The Commanmealth of Massachusetts 
a 
< JOHN F. X. DAVOREN Framingham 
FORM R-302 5 Middlesex gS SECRETARY OF THE COMMONWEALTH sd iets Seer 
1s Bap DIVISION OF VITAL STATISTICS sry Of Rawat masing \this return) 
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Se g COPY OF 128 
u +8 Bn (Gity, on Lown) Aeniaie © Re CERTIFICATE OF DEATH IREGIStEKEC NOs: sssvstensceteicectivonsssnssovasazeaseanss 
Yo. | \ 
= 53° No Framingham on Hospital 5 (If death occurred in a hospital or institution, 
9 ae SAN REN ee AeeeeeeAeHeee ene HeeneetaneneeeneabeneseansaneneaeererrenenenenanseeesneeesesHaSeses nanan BeaseEeanenesesanenenesneneseenesene . give its NAME instead of street and number) 
% SS | PHYSICIAN—IMPORTANT 
% bed | Louis Noborini 
eB ee | aa (If deceased a 
one I] 2 FULL NAME ......cccsssssesssssssssssssssssossssssssssonscasscsscscecsesssesscssacasssenvonssnsenenensoenessensneneensssssazssnecusnsnenarsavenancarssesscsneatarnsnencsaceenenenee ) S. War V 
fe 5 Laan | (If deceased is a married, widowed or divorced woman, give also maiden name.) U. a ae eteran, 
Bo ks Turnpike Road Southbors, “Masser 
a 3 £0 (a) Permanent Residence, No. . SOEs Sivccvaassunastpbabesesasanvestniossoorso) Ceneauter/evaubsuae) pions eeent tstediders stort eesibaeaye 
oe 32 g (City or town and State) 
& 2 A <= 
8 new MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
Up \ rg 7 
9 SE? 10 LOR 11 SINGLE te th 
S| git lels Beall ecins thie cannes lt al a : aa Magntep “vies 
oa 28 male white DIVORCED widowed 
zea BYLOPE UNKNOWN 
> Mm s on F % = 2 
A O° a QV 12 If married, widowed or ee 
kat % 8 gbev alive on HUSBAND of ... a 
m Be gm Soy have occurred on the date stated above, at 
m <q, ae” COPY RWAE ROL casvesgussrstszecctcorsterestersepeeverecrentacdes peeeeeenecneee sonsesvessassscessosnssonusconsssansenuseene 
Oo az W238 DEATH WAS CAUSED BY: IMMEDIATE CAUSE (Husband’s name in full) 
& nM Fok na If under 24 hours 
a ae ree q Coronary occlusion 13 AGE 87 Years... Months ae. Days | smn Hours ........Minutes 
> Og So Due To j 14 Usual 
a M = aie (b) ASHDOHEF Occupation Gardener epee seacionteasaatssogrhsvelaapsetazceoeneapocescscsscsseossnis esesoey 
na Zam Ee (Kind of work done during most of working life) 
g} 3° Due To 
% < 15 Industry 
= s a or (c) or Business _.. .andscaping Biscvncsccdnsaladbissfeeveschnasenesesieconteste 
mo gg Oey | OTHER 
eyes © SIGNIFICANT 16 Social Security No. .O21..26..@264 
Per 8 CONDITIONS 
S > & & - 17 BIRTHPLACE (City) 
tos} " Wasidutopsy performed Sissievesssisscssseccsbss:cncssissicbacabecctetsaitageusomanchateprscavsusiessteesdbrestd (State or country) 
a 3 ? * 
< 2 Wihatitesteconfiried CimgTOsssiavcsssesreststicssisastecsavecstersatesosetactearaascssosl heecsnestohoasaustsysat 18 NAME OF 
S gh, [em et atten eel rrr! | ee Louis Noborint 
5 re 5 Was-disease or injury in any way related to occupation of deceased? ...........+: 19 BIRTHPLACE OF 
i g 
& $33 
> a 
ic ES 
2 3 
8 
Lo ° 
a a 
Pa s 
1] 
os] 
= 3 
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Copies of returns of deaths which occurred in your city 


at the time of death should be transmitted on 


1? AS NAR ea Bey Ce go 


M-10-70-047979  «--§-—-§-—»——sdt_ CA ddress),. <......cctetesencevecascesssscnonsastioavvasess@Wtsssscsnsasedasaveacusconedancercscssecoescsssusuasacovassesecnoseese 


AQ 


\ 


uf 3a/F 3, 


—_ 


FORM R-303 


be filed for 
with Board 
or its 


- CHAPTER 137, ACTS OF 1954, REQUIRES PHYSICIANS TO PRINT 


OR TYPE THE CAUSE OR CAUSES OF DEATH ON DEATH CERTIFICATES. 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RE 


NOTE 


CORD. Every item of 


y be properly classified under the Internationai Classification of Causes 


y supplied. MEDICAL EXAMINERS should state CAUSE AND MANNER OF 


plain terms, so that it ma 


See reverse side for additional information. See also Chap. 38, §§ 6, 20; Chap. 46, §§ 9, 10; Chap. 114, 


information should be carefull 


DEATH in 
of Death. 


§§ 44-48, 


If deceased was a U. S. War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 


100M-3-67-944817 


ris 


Agent. 


KEVIN 


MEDICAL 


PLACE OF DEATH 


2 FULL NAME 


Hight Rz Southbore 
Highuay (Rte ol Southbonoug 


(First Name) (Middle Name) 


(If deceased is a married, widowed or divorced woman, give also maiden name.) 


(a) Permanent Residence. No. Worcester State Hosp: 


Length of stay: In place of death 
MEDICAL CERTIFICATE OF DEATH 


YOATS...nrsss00 


CERTIFICATE OF DEATH 


asesnsenenensensenenesserenasnaenenstenseneeonsesenannessnnenerenanacnsneenenensnsonenesssnssseassosensenseasentsnauarsussensntensannsusucaresenenssensnsanenenasnaaanennennesnecesenaguassennanensaneanes {e" S. War Veteran, 


The Commonwealth of Massachusetts 


H. WHITE 


SECRETARY OF THE COMMONWEALTH 
DIVISION OF VITAL STATISTICS 


EXAMINER’S lay” 
Registered No. 3-8 te gaceaeacetceese 


{Cif death occurred in a hospital or institution, 

l give its NAME instead of street and number) 
PHYSICIAN — IMPORT. 
(Was deceased a 


St. 


(Last Name) if so specify WAR)...... 


jital,.... Worcester, Mass. 


City or town and Statey 


se MONEHS.ceesesseessee days. In place of residence... VY OATS.ecorsseosceeeIMIOTIENS..ecsseseserss days. 


PERSONAL AND STATISTICAL PARTICULARS 


ll SINGLE (write the word) 


9 SEX 10 COLOR 
SDRATH wAUEUSE 29.5 OO mm } ” 7 MARRIED "single 
aa ee eee Monthy), as) ean) | M White DIVORCED. 
4I HEREBY CERTIFY that I have investigated the death UNKNOWN 
of the person above-named and that the CAUSE AND MANNER thereof}, 12 If married, widowed, or divorced + 
are as follows: (If an injury was involved, state fully.) DRT ES ED AL assy perpen cans sansa es aeetpesennSeceassiaplacebRseSnGEEN 
Practur skull and brai lacerat ° (Give maiden name of wife in full) 
when accidentally “struck by BUEOMO BREEN IPE of omnnneDy a oe 
while walking on Highway (rte 9) | If under 2 hours 
‘Accident, suicide, or homicide specify) .... Accident... AGEL Years eectieeca S senses Minutes 
14 Usua 
Date and hour of injury Bud 5. Po MM. f AVE 0 Dig i 3. ber ‘i ONS snsed 


IF ACCIDENTAL, was injury causally related to the death? _Ye@S...... 


Where did 
Injury occur? 


Did injury occur in or about home, on farm, in industrial place, or 


public place? SV ALE... HA ENWAY ncn rosssssaisaieeigiesel 


31 RY 


btate or country ) 


SOUtHDOLOUBN ,..MAS.S.e-ciccinnonrnnnin ; 
(City or town and State) 4 


(Specify type of place) 
Manner of 


Injury... Sb2UCK..... DY... CAar..ON...D 


SSNAME OF 


ee ae 


~ } FATHER 

Nature of 1: NG Rede - 
Injury gure: Yacicw HPLACE OF 
a skit = FATHER (City) sme ARRON ssn 
While at work? ....... Peet (a seinen Zz (State or country) RAL Nass . 

<3) 

6 Was disease or injury in any yaP\cela . nkon sige ased?. VO. ~| 20 MAIDEN NAME 

~| OF MOTHER woth Y a 

Tso; os Deen liy: sccccsscictsssssctscconctecs — < i De a Ca Mah 4 


Gigned) ceeded 
Nod =. ap oe) 


Place of Buri 


DATE OF BURIAL 


8 NAME OF 
FUNERAL DIRECTOR 


ADDRESS 


Received er hled_ > 


or Cremation, 


““A TRUE COP 
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OE L 


BIRTHPLACE OF 
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(State or country) 


MASS. 


Informant Dewethy C. WVaIsses Seer 
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te pee ero, WHEE: 


I HEREBY CERTIFY that a satisfactory standard certificate of death 
was film! with me BEFORE the burial or transit permit was issued: 


1 Designation) 


St. btale 


q\ ut 7 


FORM R-302 


or town in which the deceased 
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y 


-302 to the clerk of the cit 


MARGIN RESERVED FOR BINDING 
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THIS IS A PERMANENT RECORD 
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MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
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DEATH wens AUBEG Sere l OC iscx cant Learn are Soran 
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G I + HEREBY CER 7 FY, that I attended deceased foe oe | ee ee cee UNKNOWNS en 
[CY eves! © Arenrrerrins SOW Gl Roy, , to wah 3 38 12 If married, widowed, on nr 
HUSBAND Of ssssssevsrse hes Re AAG Ay... .ccascne 
I last saw we AlIVE ON weseseeee AUg.. atti ei ie boo o (Give nee aoe rages Rahs At 
$ os full COP) WERE Of ccc te estia tics ee Pe et trina rrr eons Pea AOT foresee 
Tovar Noblactic IMMEDIATE CAUSE (Husband’s name in full) 
ympno as [e oF Mena h 
(a) Pymp osarcoma uF 13 AGE 91. Year+ iccianbe Months 14 Daye env eEiatirg area haute 
Due Ti 14 Usual 
or Occupation .... BOOKKeeNer.. 
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ADING BLACK z ea 
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id a 41H & RIE ¥ CE a TI oe os = ttended deceased from }. Ww ite UNKNOWN, tA Owe 
- detetentesntsegernetesenceseesaerenseseeseny LOL cepa toepes 12 If pete widowed, or divorced - 
I last saw hen alive on: Perea Late darn HUSBAND of hohe eoenseceeses "4 oovetesconvegees: ob cere: 7 seseseens i aii” eenssessonerssseveesess 
. have occurred on the date stated aot at. INTERVAL 7 ay ng ye wife in ful LC 
not meom the mode of : BETWEEN (or) WIFE of Char. he$.. of hd ME Cor crcssrnseseunrsvessoosnnntnereneenes 
as heart failure, asthe- DEATH WAS CAUSED BY: IMMEDIATE CAUSE ONSET AND iene fe in full) we “ 
‘means the disease, or DEATH —_ Err 4 
‘ati : If under 24 h re. 
1 which caused death. (a) Respiratory Failure ewks.| 13 AGED. Years £. seaad Months2.As. Days 1... vows ase i ‘Minutes 
; iJ ae a the Due To —<——— rae A, We =: 
‘ cause (a), stating the ; Se a 
q (b) Occupation PU LO LL LL corrscscsisnssserresiessesisseatenasinesneianne 
packs Pulmona: Acidosis | Cwks. (Kind of work done during most of working iite) 


oo Cardiac Arrhythmia 


7-LOdayss inuy | 22 HOM! Dy aah 


cenrtatng to death THER . a "7 
ed to the terminal dis- SIGNIFICANT i i = oa 
= tives ie fa). PONDITONS . 16 Social Security No. ZL As A. 3.~ Soke Zz. mm 
x . : 17 BIRTHP! cer “a 
: Was autopsy performed? 1 LAMP rc ccsccosscssssssscccecsccsessssscnsecessstesssssesesssssssssessseesess CState ney 
ser What test confirmed diagnosis? iad a eRe hl te cack tole oe. tad a cone 18 NAME OF. : . 
alo FATHER J Z 
ao 5 Was disease or injury in any way related to occupation of deceased? ...............]t | 19 BIRTHPLACE Nie A ; : ss 
a : . & FATHER (City) one. OAL AAC OLL Me sesssnnesinsrnsinnenass ae 
S ; Th oS0;: Specialy: wessssci esas istecsk Syoussovsnses cxases cavcnsosubesvoseysesdiaaseteasvt cotei Meoress sacescueteneiaeactnee! z (State or country) 
OWN a. : 
o aa hae ae (Signature) ...cecsjseeetebeeseees me ate NEES, Orn a8 Preece MD. : £9 AIDEN Na 
: oO i jit chael Manoogian, | SCRInTH PEACE OE 
ae) oO {4 4 Pertrereret cir iereerrirn Print or Type Nome) 1 Seierrererrr rrr ie E ss 
7 ia . MOTHER (City)....--.. MMSLMLL BE corvrcgeng sereventcccnenngssnssesvanss 
oP) S: TE (Address) 31l Main 'StY fob est Date ....... 9-4 pobeecene 19... 2 3 (State Aes U. om ) iad) 
Gs aa 6 Wareesler. Caiact LD Efes. fauk.. satisfact landard certificate of death was filed 
oe ed Place of Burial or-Gremation ao ‘ aaeee mb wes SNe: 
ra DATE OF BURIAL .escssecssenseasenniesee te 
CBee 7 NAME OF (2.2. 14 //eS For 
eee FUNERAL DIRECTOR ...¥........ scvtveasgrntntneyporecnnanennnnenesnirannnassie 
= vi appress 45.2 AN at. SZ ALO Mere, Ai 


[2 +8 Informant Ie LIF. saasasasiisSateata aSoassastuighinots sascsasteacveaatodsiens rersacediasstentsi jase 


1, 150M-3-72-051297 (AMOI ESS) i355 ccscyacseccssticcsstescuseenseatitesteseandbteged ees eas tyseesiaslsacss lesptiecs cdebeucetauveteniauieee A TRUE COPY ATTESY, 


jo{ 19) 


FORM R-302 


or town in which the deceased 


ty 


or town in case the deceased resided in another city or town 


-302 to the clerk of the ci’ 


THIS IS A PERMANENT RECORD 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON — 
resided as soon as possible, after the close of the month in which the death occurred. (See Chap. 46, Sec. 12, G. L.) 


Copies of returns of deaths which occurred in your city 
at the time of death should be transmitted on Form 


2M R-302. 20M-6-72-051871 


in% 


i The Commonwealth of Massarhusetia 
& * 
& JOHN F. X. mips a Framingham 
a Middlesex SECRETARY OF THE COM sree eae oesre oe 
1 Be ag soepronne sarees sacssacnsesavacserseseaces DIVISION OF VITAL STATISTICS 
ot . 
Q Framingham COPY OF 
a aCilyeoricown)\ ain: i CERTIFICATE OF DEATH  Resistered No. ssid Bhs 
N Framingham Union Hospital st, ) (if death occurred in a hospital or institution, 
O. cccorecccccccccccnsccccccerseeeeocseeeeesececccecsoceeeoeseescecenceeoneseoncceccest eee esoneeceneeceeesceesecenceeneeceencsecesoees . give its NAME instead i atreet and number) 
PHYSICIAN—IMPORTANT 
2 FULL NAME oeesssssenssensrs RLesnor. K airec ion (Thanet esi ectencm LE Bee 
(If deceased is a married, widowed or divorced woman, give also maiden name.) * U.S. War Veteran, 
My : specify WAR) 
(a) Permanent Residence. No. .......:00 14 aes Middle Rd. ID MaTanibarecsteteeennT 


(City or town and State) 


PERSONAL AND STATISTICAL PARTICULARS 


9 SEX 10 COLOR 11 SINGLE (write the word) 
MARRIED 


ee A he Cea 7d (2D) ae eters eee Female White WipoWe> Widowed 
HEREBY CE FY, tha ttended, deceased UNKNOWN 
Béc% me 2 es ener 1 eae to “Bente. 60s. a G -| 12 Uf married, widowed, or divorced 
I last saw de alive ON» cccsced WR ee } PE 9... be, death is said to OF vecccccccccscsccscsccvosccsss: sereneseeene nsnensceeacnaresneaceoasress anenee, piseeannesasansneareerennenseneenas 
aes $305 on. (or) WIFE of om SVELECE Se POC Sr. 


(Husband’s name in full) 


82 If under 24 hours 
e013 AGE wn. Wears ies-csises, Months .......... EV ol bees Hours ........ Minutes 


DEATH WAS CAUSED BY: IMMEDIATE CAUSE 
(a) Carcinoma, bladder 


Due To 14 Usual a] 

(b) Occupation .......... Housewife Sebenctanteseateraredpastatictontressctcaytcracscessicrssevrs sa 
(Kind of work done during most of working life) 

piee 15 Indust 

(c) or Busiuens on Wn ome Scstrectivarinsenritiesrestareinsenarssaaiaionecsaveverisvanystors 


OTHER 
SIGNIFICANT No 
CONDITIONS 


17 BIRTHPLACE (City) ..... a. ayy Fen ae 
Was; autopsy ‘performed? s.ctecezsscctscesssacesenselestateceshcosspeessessfustiscssacasestessesistescepssssetossenns (State or country) 


What test confirmed diagnosis? dn rgery biopsy stagvanseasisiseayiviesrect 18 Siete, Be Robinson A. Langill 


5 Was disease or injury in any way related to occupation of deceased? ............... na] 19 Se ate OF 
F NEV: necctarsctavanhersasyascabincecectevsrac torts 5 Pint d-Ligneebsatscsoncsavosestirese 
LESS MESISOCIE Varcesesgeteseitesteteattorcessataasvalcstearovescseyeatsvecstesetasttettcasshstfarporeieselecisssaeatiseiests . (State or ean) canasds 
° + <>) 20 MAIDEN NAME Emma Dw er 
(Attending Physic MOtHY Pe Stones , M.D.| CEMOTEER ui 
< | 21 BIRTHPLACE OF 
iv MOTHER: (Gity:)!.-cccstsversscscsessscecrsnsesecsacgssbsestescessigivscnscssascoeaqnoeaisaesenovosserestaates 
MA MRADA SD RS Besnee te Bessessnnee DAL senses (State or country) Canada 


Sctatuscancutectarseuass kachosster nsttcsneitenscet py atdseraraegseseysehecdoeatssessucertostaecssaicereststesareatestonesties A TRUE COPY $ 
Place of Burial or Cremation + 5 sow or Town) <—) WA 
DATE OF BURIAL .rseeneenseee Sept. ce DP itecncnteasi dO HER ATES I eatin eter tea ern afeiace Giaih ossarredy 
7 NAME OF ‘ 


FUNERAL DIRECTOR 
ADDRESS ssscsscssnsssvsssnscsscsssossssossssvosecsevscensnesenscssccucravennsenssosccossnavescgenecnsoracsnscenscasess® 


BS Informant  .ocSitiasttesoctcscsccansostesasacsatavess nsssesiocssonssesssoeresorsosaeseqnesssareevsrevensovensseosse 
CAT ESS) cssicstacsserccecsesseateacersusctevecsevesce 
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eK 


FORM R-302 


or town in which the deceased 


-302 to the clerk of the city 


THIS IS A PERMANENT RECORD 
Copies of returns of deaths which occurred in your cityioe town in case the deceased resided in another city or town 


at the time of death should be transmitted on Form 
resided as soon as possible, after the close of the month in which the death occurred. (See Chap. 46, Sec. 12, G. L.) 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON — 


RM R-302. 20M-6-72-051871 


The Commonwealth of Mazsarhusetts 


fs] 
>} * 
5 sae ee Rae nas Framingham 
a Saad nen ~—hClU™U™CO SN OSEGRETARY OF THE COMMONWEALTH oe. Saucon ese Scere 
1 ds Middlesex SIRAAISS GIF MRAL Sap SIE (City or Town making this return) 
f=) 
Q COPY OF 
= CERTIFICATE OF DEATH _ Resistered Nov oot 3B occonmmnnnn 
No. Fram ingham Union Hog ital St (If death occurred in a hospital or institution, 
Ne esacsusesaerebat oad evoussotiovaeSOPbae soscreatanc a ost vassetvevicesdvowsssbuviacsOeeaonsboest na TO taved et osvaiares sevens : Fide! its NAME tnsteatfGtiatrest and dumber) 
PHYSICIAN—IMPORTANT 
QUFULE: NAME occas Beatrice R. Miller (McLaughlin) peepee 
(If deceased is a married, widowed or divorced woman, give also maiden name.) . U. Sen No 
specify WAR) ....... 
(a) Permanent Residence. No. OT. one Parkerville aaah Rds Isrts St. seaman AQUENR OFA»... MASS. ® 
é (City or town and State) 
MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
9 SEX 10 COLOR 11 SINGLE (write th ‘d) 
SEN tO BO Ee Ng LO meee MARRIED "0 
pee ee 2 a ) Rema le White pivorcep Widowed 
4 HEREBY CERT, Weethat atten deceased 
ae nay Ae Ssatterevetednies aL Osa 8 Amy ts es ani) ' ea 12 If married, widowed, or divorced 
Tlachsawielo liven = OG Gass or a ry ee death inisaid’to|) XIUSBAND) Of «assecccusteounseostens ies pe cabs penx 
have occurred on the date stated above, at .. SEU: veieseeeee. [INTERVAL (or) WIFE of Loui ae asp ae of wife in full) 
DEATH WAS CAUSED BY: IMMEDIATE CAUSE ONSET AND (Husband's name in full) 
ulm Yr é j PENT If under 24 h 
(a) Pulmona y embolism ‘a Ss AGE pulever LO Months mie) DAYS) meal! vate percurl sas i "Minutes 
Due To 14 Usual Housewife 
(b) CCUP BELO ios cosescsascassucbesceesecescedsosts vasstanegoeascseyiscasss teens ibanalocsslaqesiosteresseceesacaitacegit eens 
— (Kind of work done during most of working life) 
pens 15 Industry 
(c) OF Business, «.eccssscsscessserss AT ROM Cie meee to aS eet 
OTHER Arteriosclerotic 
SIGNIFICANT : 16 Social S ALY. LINO; asssccsactocecs tasscanssusvassvseescvstostorzsssabinilessvsvcarasbessujavasseasedveatveateness 
CONDITIONS heart disease 5Yrs a 


Was autopsy performed? ............4) Rextiokeshicres : 
What test confirmed diagnosis? HOSPAtAa 


5 Was disease or injury in any way related to occupation of deceased? ........0-.+0 


18 NAME OF . 
FATHER James McLaughlin 


19 BIRTHPLACE OF 
FATHER: (City) .0..:.-ssocessosorsssstssovnocssessecsesssossoosssessesssacsstacsncsoreseccesansereunersenesess 


iaamealS Se cect) e Se en end. 
20 MAIDEN NAME 
OF MOTHER Ellen Callahan 


21 BIRTHPLACE OF 
MOTERY (CIEY) irscscrspstsvelecstevesssssctaes? 
(State or country) 


TEE ROMESTIOCEL Vaivcatisrsterestrasasercsssrccesceacesaiceacesserseautt<savosetaxcocepetcossesenstharsuosatystsiontarteteliers 


imothy P. Stone 


(Attending Physician} Ssssatostanat foedsastetterrenorescacenencancanaseashaveasicssssteastereanchensaeees , M.D. 


PARENTS 


Place of Burial or Cremation (City or Town) 
DATE OF BURIAL p Perera CLG et L ark 2. 


LS pEcToR ONeLG CO. Morris SS pad ieee ek ee sche 


8 Informant on MOTOTHDY... Re... Wa LSsh 
(Address) RQENROTOAs.... MAS 


<M R-301 


d for burial permit 
3oard of Health 
its Agent. 


UCTIONS FOR 
L CERTIFICATE 


NT OR TYPE 

E OR CAUSES 

F DEATH 
NFADING BLACK 
RR APPROVED 

. TYPEWRITER 
RIBBON 


oes not mean the mode of 
ch as heart failure, asthe- 
It means the disease, or 
jons which caused death. 


yove cause (a), stating the 


ions, i} any, which gave 
& cause last, 


ions contributing to death 
elated to the terminal dis- 
ition given in (a). 


-301. 150M-3-72-051297 


Che Commonwealth of Massachusetts 


JOHN F. X. DAVOREN 
& SECRETARY OF THE COMMONWEALTH SOUTHBORO i Sioa ina beeiaeancacaee 
(City or Town making this return) 
DIVISION OF VITAL STATISTICS 


STANDARD 


CERTIFICATE OF DEATH Registered No cd 32 coc 
N 52 A Mains treet st (If death occurred in a hospital or institution, 
END. sctcescccocnecsasecccnenditonceicnqnccstvccspesunn counandounpiobdsecdcotanstneseseactedussocensvenoscesequepiecenasasevesnedtoncsnesne: . give its NAME instead of street and number) 
PHYSICIAN—IMPORTANT 


2 FULL NAME .... (If deceased a 
( 


U. S. War Veteran, 
specify WAR) * NO aesancassversarentien 


s. .OUTHBORO, MASS. 


(a) Permanent Residence. No. 
(City or town and State) 


MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 


B 9 SEX 10 COLOR 11 SINGLE (write th d 
* DEAT OCTOBER toe mum VOT cn MARRIED [wuts Se NON) 
(Month) (Day) (Wear) MALE WHITE WIDOWED MARRIED 
4 ‘A HER ro Y { ER 4. a's ao) it attended (é ased _ from UNKNOWN 
A MAME... LE... 194.&...... to... Ogle pee. 4 &.., oy. ?...1 12 If married, widowed, ordi 
T last sax) hed. alive on... QE COBE I. Gn, 199 Be, death iontaider| HUSBAND 0f soon BPEZABETH..LABAREE ssiiecoenetecte 
Ave occurred on the date stated above, at ......2%4. ne, een INTERVAL -6Give maiden name. of wife in full) 


Cor)! WIRE of siisicienuasnans 


BETWEEN 


DEATH WAS CAUSED BY: IMMEDIATE CAUSE ONSET AND 


; ' DEATH If und 

(a) Muyocard jal (n faret THe { V4 hy 13 AGE 68 Years 2. Months 21 Days | ..... Soot wainates 
a to 0 ? 14 Be oie SDECATOR- Retired 

— SA FON AF VCCI ib ston plieiied (kindof work done during’ most ‘of working life)" 

ue r ‘ 1 

© Arteriosclerotic Hearé Disease _|(3 yi. is Industy = PRIVATE SCHOOLS 
OTHER rim ILi=1o-2270.—~C~C~“‘C<‘C:S*CS”! 
SIGNIFICANT 1G SOcial Secuieity No: se caieteccwadenesuctevssclecsvew scacesuacisipsescacasvah essa ease cecwectacbaewean eT 
CONDITIONS — 


17 BIRTHPLACE (City) #.Ad hate ddh tht Oe eee 
Was autopsy performed? ........000 pees sis Sasussestcaesasatbnvalaibassetedevecl casecserevbassbieace (State or ost 7” PENNA . 


What test confirmed diagnosis? BCG. Chest. KA | 18 NAME OF EDWINK JOSEPH REINKE 


19 BIRTHPLACE OF O,N.e Be Le 


ee en C | tate or county PROV'S SONTARTO; CANADA” 
(Signature) ...... if ATT. 07... We 0 Pe err ee tere “ 20 pope EMI LY KNAU SS 
. sTantpagtpangteentesneneey eer tee Teens ers Teesteaeeeaeeeraneetenseneeaeeee . 21 BIRTHPLACE OF BA TH 
42 MATH BORO, MA. pias 0CT.18. was. MOTHER (City) ee ental Ll i “PEN NAC 


I HEREBY CERTIFY that a satisfactory standard certificate of death was filed 
with me BEFORE the. burial or transit permit was issued: 

FB hacwn Nard ner Or * Lac overt, ta : 

WADSWORTH sssslieaapirn ss srcarerc arr ee ho ee ee 


(Date of Issue of Permit) 


RT K. 


rs. f 
8 mom 2 OK MAIN’ ST sii age cts a ers peer aciag aie oey PRLS Soa pe GDR TCTRES A cc gee 


CA re) ic sccaucernscscquisceid chahivacisnesseacoustac,neane pogemmptomenaseeselpoaetpese Gan papi ra cotazesnanstresneie rs 


< The Commonwealth of aesinnens 
EB KEVIN H. WHITE 
P| SECRETARY OF THE Someries 
) a... Worcester oo. DIVISION OF VITAL STATISTICS oi emnmnmnnmupnanninnnanninnine 
| R-303 Ng 1 } (County) (City or Town making this return) 
a Southboro MEDICAL EXAMINER’S ' #34 
be — - t < svsnensenersesereeseees (City of Town) deveeseccessseressseaseee CE RTIFICATE OF DEATH Registered” No, <chisisscssesteocscecscbesssessesise 
ts Agent. o 
7 If death d h tal titution, 
No. DOA Marlboro Hospital oo St. it mire it NAYE ona ph goto gpaor pave ti 
° PHYSICIAN — IMPORTANT 
‘Sly 
g° 2 FULL NAME / mv. tuepniits Chotles seossicbaleitel ae. - TEM. {brsWar Veteran, 
t Nam 
2% (If deena fee tonetiedl widow ¢ r divorced woman: give also maiden uae: ) If So specify WAR) wersunnnnenennisien 
C4 
BZ (a) Permanent Residence. No. ELE .ConwecoRa "+ als Tar LeORO.... ines 
w (Usual place of abode) 7 (li nonresident, give city or town and. State) 


be properly classified under the International Classification of Causes 


plied. MEDICAL EXAMINERS should state CAUSE AND M 


s, so that it may 
See reverse side for additional information. See also Chap. 38, §§ 6, 20; Chap. 46, §§ 9, 10; Chap. 114, 


If deceased was a U. S. War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 


information should be carefully sup 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 
DEATH in plain term 


2 @ 

33 ea 
sv 34 
az 9 

Cm 


Length of stay: In place of death.............. YOATS..ccssscsesees MOMNEHS....csseeeseee days. In place of residence... VOATS.rseceescseeee! MONEHS....cceeereee days. 
MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 


9 SEX 10 COLOR 11 San (write the word) 


CE, ° MARRIED 
HL Ln AM. suemselesau ten / Me — Tele ) ya ty WIDOWE ae 
— 


4I HEREBY CERTIFY that I have investigated the death UNKNOWN 
of the person above-named and that the CAUSE AND MANNER thereofl} 12 If married, widowed, or divorced SS, 


re as follows: (Ifa at vy was involved, state fully.) FLUISBBRAINDD 608: ssosessssosccossceecesessscsstsasece vem cssS cepa casos DBE ai cae, 
assive S. ‘racture, i i ife i 


3 DATE OF 
DEATEL wrnssecocere 


5 Accident, suicide, or homicide (Specify) ..ssesssseemenvsteresneessetenneseesssssseesseneersseesssees 
Date and hour of injury Oct. 31, Lcawevcsieevorsatonecgeoevcsséava 19. 
IF ACCIDENTAL, was injury causally related to the death? . 


Where did Southboro, Mass. 


TSN FLALY, OCCULT, sosocsanscsecrsanrsivesessoeare egoaseoneneasentsosrssstexeceet Soverecsusmtetoneee oroscenscoves cbccuceascsiscovbeeeietie ‘ an 
(City or town and State) < A sol Sear\ yt \~ 
id inj in or about or ty 


Did injury aor ‘PEaminghain og in eats pee rs p (City) 


Prrblic Place SKacceccrsesessssrosecesseseo socsctomnessacsciecshevacepeestoensbcovaal cae scamvener sens aamltestctsccomalertiacee 
(Specify type of place) ta { yates = Gntry) 
ius Accidental 
(How did injury occur?) 


Nature of See above 


TSU GANG caccssovspacssisecaccosenSoows sini cceeascatsscesasoscaaine aesttaxebiassesicoes 


19 BIRTHPLA 


FATHER (City) ty) LBCOLAA, Bika 


heya 


n 
While at Work ? ..ccssccssscsssscosseccessssnees Was gatfopyy pa Zz (State or country) 
[2] 
6 Was disease or aS in any wg i ack ~| 20 MAIDEN NAME 
« / OF MOTHER 4 
If so, specify .. ay he" Ae. eo G4 < Orsé, 


Pp 


(Sigmed) srossseeaee b, Take. z, 


21 BIRTHPLACE OF 
MOTHER (City) ALLA 
(State or country) 


Informant 
(Address) 


ELIA MM a 


Place om ‘ematio 


DATE OF BURIAL .ooessessssle Oe 


8 NAME OF 
FUNERAL DIRECTOR Via 


appress /. BAb..LY 


I HEREBY CERTIFY that a Satisfactory standard cerfificate of death 


yas filed with me BEFORE the burial _or-tramsit permit was issued:—~ 
f. WAA ZA 2 


L_checreebetie 
(Signature of Agent of ‘Bose ‘Of 


ifr3 


[13 
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| for burial permit 


oard of He 


its Agent. 


ea, Se ee) ee ON ee ee ee ee 


item of 
ER OF 


NN 


classified under the International Classification of Causes 
38, $§ 6, 20; Chap. 46,§§ 9, 10; Chap. 114, 


EXAMINERS should state CAUSE AND MA 


FADING BLACK INK—THIS IS A PERMANENT RECORD. Eve 
pplied. MEDICAL 
that it may be properly 
See reverse side for additional information. See also Chap. 


su 


WITH UN 
carefully 


be 


DEATH in plain terms, so 


of Death. 


information should 
$§ 44-48. 


N. B.—WRITE PLAINLY 


alth 


If deceased was a U. S. War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 


50M-9-70-047760 


Worcester 


(County) 


Southboro 


(City or Town) 


PLACE OF DEATH 


2 FULL NAME _ plate ‘ier ee 


(First Name "(Middle Name) 


No. Lj... US SPL OOS... ROAM... neennnnnennninnnamnnnnanen 
ee 0k Ji 


(If deceased is a married, widowed or divorced woman, give also maiden name.) 


(a) Permanent Residence. No. A PO CPFOOE.. ROAD ccm 


The Commonteealth of Massachusetts 


JOHN F. X. DAVOREN 
SECRETARY OF THE COMMONWEALTH 
DIVISION OF VITAL STATISTICS 


MEDICAL EXAMINER'S 
CERTIFICATE OF DEATH 


(City or Town making this return) 


Registered No. wesc #:3-6 E sotapberetier 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 
PHYSICIAN — IMPORTANT 
(Was deceased a 
(Last Name) U.S. War Veteran, 
if so specify WAR) 


s. SQuthkore,tlass........ 


(olty Ge tava and rn aad ill 


MEDICAL CERTIFICATE 


OF DEATH _ 


3 DATE OF 
DEATH 


41 HEREBY CERTIFY that I_ have investigated the death’ 
of the person above-named and that the CAUSE AND MANNER thereof) 
| 


re as follows: fIf an injugy was involved, state fully.) 


AAseidenfal WGe. ¥0..CAthias, SHES Fin 


9 SEX 


a ) 


MARRIED Marrie 
M white UNKNOWN 


PERSONAL AND STATISTICAL PARTICULARS 
10 COLOR il SINGLE (write,the 
WIDOWED 
DIVORCED 
12 If married, widawed, or divorced r 
Ap Aamarried, widgprety Oh PORT MOQ QO. ciccsanicnmmcunanneiewna 
(Give maiden name of wife in full) 


(or) WIFE of 


(Husband's name in full) 


13 AGEQE...YEARS. de MONTHS... bDays 


If under 24 hours 
uiéasingate Hours ............Minutes 


loca ded... 


5 Accident, suicide, & homicide (specify) A . 
Date and hour of injury 6208 PA....@.. MOK...19.23 iaasses 


IF ACCIDENTAL, was injury causally related to the death? Le. 


| 


Where did 

Injury occur? “oe OAL ry) 
(City or town and St 

Did injury occur in or about home, on farm, in industrial place, or in 


public placeCelek of Bam’. While at woth? an uAZLO reeapaede 


(How did injury occur?) 


Manner of fog Apa Cle fod. LA. LAMM rssssnsnsnin | 


e (Specify type of place) * | 
Nature of 
Injury... TR CHEOG BIL OD occccssssstsssiieniineinneeisen 
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RULES OF PRACTICE 
The fulfillment of the purpose of these laws calls for the observance of the following rules of practice: 


Medical Examiners will investigate and certify to all deaths supposably due to injury. These include not only 
deaths caused directly or indirectly by traumatism (including resulting septicemia), and by the action of chemical (drugs 
or poison), thermal, or electrical agents, and deaths following abortion, but also deaths from disease resulting from 
injury or pereetion related to occupation, the sudden deaths of persons not disabled by recognized disease, and those of 
persons found dead. : 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and manner thereof, and will specify: (1) Under 
cause the nature of an injury and of its consequences; and (2) under manner the mode of its production together with 
the circumstances when these are known. For example: “Compound fracture of the femur with ensuing septicemia (gas 
bacillus) caused by a collision of railroad train and automobile” “Pistol shot wound of the chest with associated 
hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.” “Syncope while under the influence of ether administered 
as a surgical anaesthetic for (enter name of operation and disease or condition requiring surgery).” “Fracture of the skull 
with associated internal injury sustained under circumstances unknown.” 

If disease or injury was related to occupation, specify. If investigation shows the death to have been due to disease, 
specify: (1) Under cause its known or presumable nature; and (2) under manner, indicate the circumstances leading to 
medico-legal inquiry. For example: “Hemorrhage pounce of the brain (basal ganglia) (found dead in bed).” “Heart 
disease, presumably coronary sclerosis. (Sudden death.)” 

If the cause of death has not been determined at the time of the certification, item #4 should be noted “Undetermined 
— pending further investigation.” 

Immediately upon the completion of the investigation, a new form R-303 should be complete insofar as the medical 
portion is concerned (Items #1 through #6) signed and filed with the local clerk so that the original return may be completed 
by adding the cause of death to it. 
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